Application #

* HEATH CITY WATER PARK F”%Tﬁ’neeh’fﬁfﬁ”'“
———=—| MEMBERSHIP APPLICATION

CITY OF HEATH Date:
MEMBERSHIP DEFINITIONS: Amount:
Household: Any 5 persons living within the same household (residence). $35.00 Check #:
for each additional person residing in the household added to membership.
Visa: _ Cash:
Resident: Must live within the city limits of Heath. A current utility bill constitutes
proof of residency. Initials:

Season Punch Pass: Any business or educational institution whose primary function is instruction and/or
supervision of children is eligible to purchase a Season Punch Pass to be shared between instructors. Pass is
ONLY good when 5 or more children under instructor’s supervision accompanies instructor. Business/educational
institution must be within Heath city limits to be considered residents.

MEMBERSHIP TYPE: Please check one in each box

[] Resident
[] Household [ child (ages 5 and under) Utility Acct #:

] Individual (ages 6 - 59) ] senior (ages 60 and over)

[] Non-Resident

PLEASE PRINT

Name: Primary Phone #: ( )
Address:

Street Address City, State, Zip
Emergency Contact Name: Phone #:( )
Physician: Phone #:( )

Health restrictions?: LINo  [Yes If yes, please describe:

Member Name Date of Birth M/F Member Name Date of Birth M/F

| certify that the above information is correct to the best of my knowledge. | understand that fees paid for waterpark
memberships are non-refundable and that additional household members cannot be added after the original
purchase date. Deliberately furnishing false information on this form will result in the cancellation of membership and
forfeiture of all fees paid. In order to receive the pre-season discount, this application MUST be received at City Hall
before May 1.

Applicant Signature Date

* If mailing your Water Park membership application, send the application and check payable to the City of Heath to:
Heath City Hall * 1287 Hebron Road * Heath, Ohio 43056.



